SUMMARY A female infant with additional genetic material on the long arm of chromosome 18 is described. Cytogenetic studies of the infant and her mother showed that the altered region resulted from an unbalanced translocation of part of the long arm of chromosome 1. This chromosomal abnormality has not been reported previously, according to a recent registry of abnormal chromosome patterns.' The patient had hydrops fetalis and multiple congenital abnormalities, involving the cardiovascular, respiratory, and skeletal systems, together with unusual facies. External features, radiological findings, and gross and microscopical examination at necropsy are presented and compared with previously reported cases of related but dissimilar chromosomal abnormalities.
Case report
The patient was a stillborn female infant born to a 29 year old white female (gravida 1) in the 34th week of Received for publication 12 July 1985. Accepted for publication 22 (fig 1) , high arched palate, flexion of the second to fifth fingers of the right hand, and overlapping of the second over the first toe of the right foot. X-ray examination showed bony spicules in both proximal femora ( fig 2) and cupping of the distal radius and ulna bilaterally (fig 3) . Internal right pleural cavity. The organs were in normal positions. The organ weights were within the expected range for a 34 week gestation female fetus, except for the heart which weighed 18 g (normal 15.5), the liver 125 g (normal 98-1), and the thymus 1-5 g (normal 8-2). The heart showed hypertrophied right and left ventricles, dilated right and left atria, bicuspid aortic valve, mild stenosis of aortic and mitral valves, thickened pulmonary and mitral valves, widened foramen ovale, and single (right) coronary ostium. The right lung showed only two main lobes with an accessory lobe attached to the upper lobe. There was only one umbilical artery. Haemorrhages were present in the viscera. The brain was markedly autolysed and therefore no sections were taken. Examination of the eyes showed persistence of the hyaloid system. The placenta weighed 680 g (normal 450 g) but did not appear hydropic microscopically. The inherited enzyme defect resulting in incomplete degradation of mucopolysaccharides. 14 None of the other features of either disorder was present in the fetus. Cupping of the distal ulnae and radii is occasionally seen in a normally developing fetus, in addition to its association with copper deficiency.
The presence of hydrops in this fetus is of uncertain origin, but there is no evidence for an immunological basis. Its relation to the chromosomal abnormality is unclear. It is also difficult to explain the hydrops fetalis as a consequence of the relatively mild congenital heart disease.
The present case shows few features in common either with previously described cases of trisomy lq32-*qter or of 18q-syndrome. It represents a unique instance of a combination of cytogenetic findings with unexpected phenotypic features.
